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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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10. Usual occﬂpﬂﬂnﬂ—m—w {Include pregoancy within & months of dulh)
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11, Indust busi FHYSICIAN
- pdustry or business Ma]or findings: ] W _
= 112 Ne mﬂ ; Of operations.
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£ 15. Birthplace P
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16, (a) Informant_ Hre, W, &4, Bcott - (a) Accident, suicide, or bomlicide {specify)_....= R el

()] Addrusﬂ&.hmmt&"wstn_anﬂﬂ#h’—m&m. () Date of occurrence. i
17. (@) .._(.M U5 - () Date thereof MDY a_ 264 () Where did Injury occur? S

Burial ""‘"“‘”“"'"m"‘nit (Manth) (Day) (Year) {d) Did injury occur in or about home. on iarm. in industrial place. in pnhl.lc place?

18, (a) Siznature of l’uneral d[recto

) AdaresBORBD _.St. “Jn 4 ' X/
‘5/01.6/ S{ ® 4 23, Signature.. e A POV, A (M. D.orothcr? ...... |
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b';rrme,’o?' by. 5/ 85_/ 44 .
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Registered Apprentice No
LY 3 R [ I

working under my personal supervision,

Note: The above MUST BE S]GNI',D BY, THE LICENSED EMBALMENR in bis OWN HANDWRITING. ~{Failure to comply with

- LA T eve AL adkin aee >

the above constitutes grounds for revocation-of license. ) . -

If this body is not embalmed, fact should be so stated above. ] o




